Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 16-
29, 2004. The State Clearinghouse reviews federally funded grants mandated by Executive Or der 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



(Package revised 12/23/03)

Version 7/03

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE February 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identfier
Application
BJ Construction . Preapplication 4. DATE RECEIVED BY FEDERAL AGENGY Foderal ideniier
[d Non-Construction [ Construction K

[] Non-Construction

5. APPLICANT INFORMATION

" Legal Name:

City of Redding, California

Organizational Unit: Benton Airpark
Department: Support Services

Organizational DUNS: 07-378-0413

Division: Airports

Address:

Name and telephone number of person to be contacted on

Street: 777 Cypress Avenue

matters involving this application (give area code)

Prefix: Mr. First Name: Rod
City: Redding Middle Name: A.
County: Shasta Last Name: Dinger
State: CA Zip Code: 96001 Suffix:
Country : USA Email: rdinger@ci.redding.ca.us -
6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area code): FAX number (give area code):
1 914 | -{ 6 H 00 l] 0 ﬂ 4 ﬂ 0 n 1 ﬂ [ (530) 224-4321 (530) 224-4318

8. TYPE OF APPLICATION:

E New E] Continuation D Revision
If Revision, enter appropriate letter(s) in box{es):
(See back of form for description of letters)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
L2lo]-1]o] 8]

TITLE: Airport Improvement Program
(AIP}

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1. Safety Area Drainage Improvements (Phase I)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, elc.):
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc, and Lassen;
State of California

“RECEIVED

13. PROPOSED PROJECT
Start Date Ending Date
05/01/04 ’ 04/30/05

FEB 2 7 2004
14. CONGRESSIONAL DISTW
a. Applicant b. Project
#2

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a. Federal $ 300,000 o a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o v PROCESS FOR REVIEW ON
c. State $ 15,000 DATE: 02/23/04
d. Local $ 789 b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ 0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 315,789 e [Jyes If“Yes" attach an explanation K No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS Al

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

a. Authorized Representative

Prefix Mr. : First N\ame Michael Middle Name
Last Name Warren ‘ Suffix
0. Title City Manager c. Telephone number (give area code)
o , (530) 225-4060
d. Sjgnature of Aut ed Representative te Sigped ~ i
/,}fi‘/‘———*—’ 4 A ? ~QLI-OL\

Prévious Editj ot Usable
Authorized fgrlocal R ction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



{(Package revised 12/23/03)

Version 7/03

2. DATE SUBMITTED

APPLICATION FOR

T Appiicant Identifier

FEDERAL ASSISTANCE February 2004
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application

K Construction
[J Non-Construction

Preapplication
[ Construction
[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

APPLICANT INFORMATION

~ogal Name:

City of Redding, California

Organizational Unit: Redding Municipal Airport

Department: Support Services

Organizational DUNS: 07-378-0413

Division: Airports

Address:

Street: 777 Cypress Avenue

Name and telephone number of person to be contacted on
matters involving this application (give area code)

Prefix: Mr. First Name: Rod

City: Redding

Middle Name: A.

County: Shasta

Last Name: Dinger

State: CA Zip Code: 96001

Suffix:

Country: USA

Email: rdinger@ci.redding.ca.us

6. EMPLOYER IDENTIFICATION NUMBER EIN):
[9]4]-[6]ofoJof4aJof1] |

Phone number (give area code): FAX number (give area code):

(530) 224-4321 . 530) 224-

8. TYPE OF APPLICATION:

E New D Continuation D Revision
If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters) )
Other (specify)

7. TYPE PLICANT (See backmﬂw g

Other (specify) \ FEB 2 7 2004

5. NAWE OF FEDERAL AGENGY| S I ATE CLEANING HOUSE T
Federal Aviation Administration

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
HOgKEON

.¢E: Alrport Improvement Program
(AIP)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc, and Lassen;
State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

13. PROPOSED PROJECT

Start Date
05/01/04

Ending Date
04/30/05

1. General Aviation Apron Reconstruction (Phase Ill)
2. Construct ARFF Facility (Phase Ill)
3. Taxiway “A” & “B” Rehabilitation (Design Only)
4. Terminal Expansion (Phase Ill — Design Only)
5. Rehabilitate Runway Signhage
6. Install Airport Entrance Signs
7. Land Acquisition (Parcels 15, 16, 16A, 17 & 18)
14, CONGRESSIONAL DISTRICTS OF
a. Applicant b. Project
#2 #2

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a. Federal $ 3,667,000 a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 0 ™ PROCESS FOR REVIEW ON

By

c. State $ 0o DATE: 02/23/04

d. Local S 193,000 b.No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ 0 U [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

f. Program income $ o v 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 3,860,000 0 [JYes If“Yes” attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | First N\ame Michael

Middie Name

* <t Name Warren

Suffix

tle City Manager

e

c. Telephone number (give area code)
(530) 225-4060

d. Signature of Authorized Wﬁve
X 7

e.)IZéte Signed O/} 52 3 'DL\

for

Previous Edifions Not Usable 7/
on

Authorized for Local Reprod

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 19, 2004

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

¥ construction @ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

063541874

) D Non-Construction [J Non-Construction 3-06-0226
5, APPLICANT INFORMATION
Legal Name: Organizational Unit:
. Department:
City of San Jose Norman Y. Mineta San Jose International Airport
Organizational DUNS: Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:

1732 N. First Street, Suite 800 Ms. Lilian

City: Middle Name
' San Jose S.
| County: Last Name
! Santa Clara Ramirez

State: ¢+ 1Zip Code Suffix:

California 95112

Country: Email:

USA Iramirez@sjc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

o][4]-]0Jo]p ][ 1]

Phone Number (give area code) Fax Number (give area code)
408.501.7663 408.573.1677

8. TYPE OF APPLICATION:

¥ New T} continuation ] Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D j
t

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
C - Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
DOT - Federal Aviation Admininstration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0] [ ][o][e]
TITLE (Name of Program):
Airport Improvement Program (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Noise attenuation for approxime ithin the

Category 1(B) extended acouslxd@:gg’r@ EWE D

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

City of San Jose and City of Santa Clara FEB 2 7 2004

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF

Start Date: Ending Date: a. Applicant S Project

September 2004 September 2006 15th TA? EAMING HOUSE

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE'EXECUTIVE
ORDER 12372 PROCESS?

(44

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . a. Yes. W
4,000,000 - YES- %4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 1000000 R PROCESS FOR REVIEW ON
c. State s 0 DATE: February 19, 2004
d. Local $ o . PROGRAM IS NOT COVERED BY E. O. 12372

b.No.
e. Other $ R 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW
f. Program Income $ s 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 p

g. TOTAL 5 5,000,000 IJ Yes If “Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Assistant to the City Manager

@‘reﬂx First Name Middle Name

r. Peter

Last Name Suffix

Jensen

b. Title c. Telephone Number (give area code)

408.277.3183

d. Signature of Authorized Representative M i M‘

e. Date Signed

lo.0Y%

Authorized for Local Reproduction

Previous Edition Usable \)

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier
February 25, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
¥ Construction @ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
7] Non-Construction [ Non-Construction 3-06-0226
5. APPLICANT INFORMATION
Legal Name: ey | Organizational Unit:
. Department:
City of San Jose presre n Norman Y. Mineta San Jose International Airport
Organizational DUNS: Division:
Address: v 11111 T Name and telephone number of person to be contacted on matters
Street: o ,{V‘;ﬂ ‘ ~ )] linvoiving this application (give area code)
FEB ‘2 o luun Prefix: First Name:
1732 N. First Street, Suite 600 S. Lilian
City: \ L//A giddle Name
San Jose e HQ!‘#\!%F .
County: - ARSI 4 last Name
Santa Clara \ STATE C\’EP‘E XL&M amirez
State: Zip Cdde———""" Suffix:
CA 95112
Country: Emait:
Santa Clara Iramirez@sijc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-B][o][o o ][] ]e] 408.501.7663 408.573.1677
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 1 continuation [0 Revision - Munici
if Revision, enter appropriate letter(s) in box(es) C - Municipal
(See back of form for description of letters.) D D Other (specify)
Other (épecify) 9. NAME OF FEDERAL AGENCY:
DOT - Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Taxiway Z Alignment: To realign a portion of Taxiway Z, ten feet to the
@_@@ Y g gn a p y

TITLE (Name of Program):
Airport Improvement Program (AlP)

west from Taxiway G to L, including upgraded drainage, blast
protection paving, lighting, signage and pavement markings.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of San Jose

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
September 2004

Ending Date:
September 2006

a. Applicant b. Project
15th 15th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S o a. Yes. W1 THIS PREAPPLICATION/APPLICATION WAS MADE
2,505,594 " - 78S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FO
pplican $ 3.344.406 R REVIEW ON

c. State 3 - DATE: February 25, 2004

d. Local $ R b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 3 R 7] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
* FOR REVIEW

f. Program Income $ w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

()
g. TOTAL $ 5,850,000 [ Yes If “Yes" attach an explanation. Yl No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Assistant to the City Manager

ﬁ‘reﬁx First Name Middle Name

r. Peter

Last Name Suffix

Jensen

b. Title c. Telephone Number (give area code)

408.277.3183

d. Signature of Authorized Representatlve\plt\ Z /Pi

e. Date Signed

12504

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



FEB-26-04 THU 09:48 AM  CA NRP HLTH SVCES SACTO FAX NO., 916 449 5575

APPLICATION FOR

P. 02

2. DATE SURMILTED
January 29, 2004

Applicant Idemilies

s 8 . ..

L

FEDERAL ASSISTANCE e

1. TYPE Of SUBMISSION
Application preapplication

[ Constrisetion
T! Non-Conatinetion

1 Construction
® Non-Construction

3. DATT RECEIVED BY STATE State Application Identifier

Pederal Wyntifier

4. DATE RECEIVLD BY I'TDERAL AGENCY

5. APPLICANT INFORMATION

Lepal Nam: State of Calilornia .

Ogganizzationnl Unii; Department of 1lecalth Scervices

and zip code): 1616 Capitol Avenue, MS 7400
P.O. Box 997413 S
Sacramento, CA 95899-7413

Addrugs (give cily, county, Blle,

Anne.Novak
(916) 449-5586

(pive wiga code)

Namic and telephone nuniber of the persou to be contueted on prafiers fuvolving this application

7. TYPL OF APPLICANT: (enter appropriale luter here) A

6. EMPLOYURIDENTH {CATION (ELN):
9 4 - 6001347 = S A. State H. ndependent Schoul.l)ijmct A
: T = T "5{}‘ B, Cm'm.()f 1. Stale Cnmrpucd.lmmuuonnruxglmrlcm*ning
8, TYPE OF APPLICATION: i - .C. Municipal ), Private University
O New [ Cantinuation O Revision D. Tawnship K. Indrin Tribe
| Revision, enler dppropriate leter(s) in box(ex); Do, B Inteesiate . L. "‘Q‘V_'d”f‘? .
A Inerease Awuid B, Decreuge Awurd | FER 26 004 F, lf"QTI}.‘Uillb‘Df{l' M. i 0{” Olgiflfl-ltllﬂli
¢ nercase Duration D Decrease Dutrion . Vo LUUS G. Special District N. Other (Specity):
Other Speelfy: |

ME OF LIDERAL AGENCY: U.S. Tnvironmemal Protection Agency

10, CATALOG O I'DERAL

DOMLSTIC ASSISTANCE NUMBLER: 6 6. 4 312

TirLE: PWSS

',1,1. DESCRIPTIVE TITLE Ol ATTLICANT'S PROIGCT

augment the Stare’s regulalory program of public water systems.

12, AREAS AFFECTLD BY PROJRCT (cilies, countles, Staieg, oty

California Drinking Water Regulatory Program. This prant is provided to

BLEN DULY AUTHORIZED BY THE GOVERNING BODY OF
THE ASSISTANCT 1S AWARDED, .

THE AUPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHLD ASSURANCES I

13, PROPOSED PROICCT: 14, CONGRESSIONAL RISTRICT OF:
S1ars Date End Date a. Applleant: ' tre v b. Project

10/1/03 9/30/04 1-45 t : Starewitle
15, Estimated Funding: 16, 1§ AFELICATION SUBRIECT TO REVIEW 0Y STATE EXECUTIVE GRDER

12372 I"ROCESS?
a. Federal 3 6,393,700

A YES. THIS PREAPPLICAT[ON//\Y'PLICA'I‘WN WAS MADL AVAILARLE
. Applicant M '(l;(;’l HI: STATE EXECUTIVE ORDLR 12372 PROCESS1S FOR REVIEW
¢, St $ 14,179,103 DATE
. )

d. Local 5 b. NO, o

O PROGRAM J§ NOT COVERED QY E.O, 12372
¢, Other g 1,362‘926 1 OR PROGRAM I1AS NOT DREN SLEIGCTED RY STATL FORR LVIEW
f, Program Ineame $ 17, 18 THE APPEICANT DELINQUENT ON ANY FLDERAL PEBT?
g. TOTAL $ 21,935,729 01 Yes Y "Yes" atiach an explanation. 0O No
18, TO THE RAST OF MY KNOWJL.EDGE AND BELIEF. ALl DATA IN THIS Al-'I’LlCATION/PREAT‘FLIC/\'I‘YON ARL TRUE AND CORRECT, THIEDOCUMENT AN

>

a. Typed Name of Autiorized Represeiative, ‘T'om McCaflery

f

. by .
w* Tide: Chief Deputy Director’

'

7400

¢ Telephone Nuniber (916) 440-

d. Signarure of Aut

Deparoment of Health Scrvices

¢. Dae Sjpned

/30

Trgvious Gaitians Not Unable

. 3
< ey

Q’I‘HOR]ZED FOR LOCAL REPIODUCTION

e -y

M Srandad o 424A (REV 4 KD
I pieribed by OMIE Cirenlay A- 02




Feb 26 04 04:33p SWPT™B Budgets

APPLICATION FOR FEDERAL ASSIS’l:ANCE

916 341 5147

OMB Approval No. (34850043

12. Date Submutted

(give city, county, state, and 2ip cade)
State Water Resources Control Board
1001 1 Street, Sacramento County

Applicant Identifier

DUNN # 808321913

1. Type of Submission: 3. Date Rec'd by State State Application Identifier

Application Preapplication :

 Construction _ Construction 4. Date Rec'd by Federal Federal Identifier

_X__Nonconstruction ____ Nonconstruction

5. Applicant Information: ‘. AR Orgdmm‘[m%al Unit; - > St

Lega! Name and Address: . ' . . : Division of Water Quality -« .

Name and tclephom of person to be contacted on matters
involving this application (give area code): )
Erick Burres

Sacramento, California 95§%

6. Employer Identification Number (EIN}: U
68--0281986 n

W 1ol

7T Type l{cant: (enter appropriate letter)
A. State H. lndependent School District
@Z?,oqnt [. State lnsnmte of Hi gher. Leamn’xg

8. Type of Application:
X _New __ Revision ___Contlnuatiop

C. Mimnidjpal 1. Private Uniiversity .
D. Townghip K. Indian Tribe

If Revision, ent iate letter(s):
N et B, Deere M CLEAR!

E ﬁm@‘i@éﬁ L. Individual

C. Increase Duration D. Dccrease Duration

M. Profit Organization
G. Special District N. Other (specity)

9 Name of Federal Agency:

Other (specify)

10. Catalog of Federal Domestic Assistance NumBer ST
66.500, - '

Title: Envnonmental Protéction - Consohdated Research-

- L US Enwrongyfntal?mtecewn Agency

I

11 De@cnptwe Txtle of Apphcam S Pijbbt
The overall objective of the coastal portion of the EMAP Western
Pilot is to create an integrated, comprehensive coastal monitoring

12. Area Affected by Project:
(cities, counties, states, etc.)

program along the California coast to assess estuarine conditions.

California
13. Proposed Project:
Start Date End Date s Congressxonaf stmct uf i
6/1/04 11/30/06 P 'Ap.phcant v Project: ‘-

. ’ .3 California - All

15. BSTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EQO) 12372 process?
a. Federal $255,585 {a. YES: __X__ This application/preapplication was made
b. Applicant $0 available to the State EQ 12372 process for
c. State 30 review on
d. Local $0 ) . Date: February 26, 2005
c. Other $0 :‘g'._;:'_: .. h. NO: S Pragrarm is not covered by EQ # 12372
f. Program Income $0 ‘ . -*Prograsg has Tt been selected by the
o ~ tate for revxew -

g. TOTAL $255,585 17. 1s the applicant delinquent on any Federal debt?

YES, attach explanation __X__NO

1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE Abb ISTANCE

¥
.

a. Typed Name of Authorized Representative
Celeste Cant

c. Telgphonc Number

b. Tiﬁe":
: (916) 341-5615

Executive Director

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prestiibed by OMB Circular A-102
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. tad

KR .
. . . .

[ L0 Y 1



B2/25/28084 15:46° '.,';‘»‘28'3533555? TUOLUMNE CO AIRPORTS PAGE 82/83

e

APPLICATION FOR ’ Verslon 7/03
FEDERAL ASSISTANCE zziz%IE SUBMITTED Applicant [dentifier -

1, TYPE OF SUBMISSION: 3. OATE RECEIVED BY ETATE State Application (dentlfier
Application Pre-application . ‘ :

¥ Construction & Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Foderal ldentifier
(L] Non-Construction * U’M%n—(:onatrucﬂon B o

5. APPLICANT lNFORMATICrN - - . L

Legal Name: < o - + ¢ FOrganizational Unk; .

County of Tuslumne o i - ) D?gi“m"?

Organizalional DUNS: . -~ - |Divislon

5%702150 ) i Pine Mountaln Lake

Address: : . Neme and telophone number of person to be contacted or matters
Street: - ——— Involving this application (give area code)
10723 Alrport Road g T :ﬁPreﬂx«{"” First Name:

_ fg M 7 James

City: B M]ddg Name

Cdlurnbia i !

County; . L g - . jrgst Nama -

Tuclumne IR | L honnj v |Thomas | . s

tate; BA T Suffixy ’ *

ek i |

Country: Emall: |

Tuolurne Jthomas@co.tuolumne.ca.us

8. EMPLOYER [DENTIFICATION NUMBER”(EIN)'

one Numbor (give area cade) Fax Number (give arag cods)

TITLE (Name of Program):

12. AREAS AFFECTED BY PROJECT (Cmes, Countles, Statas, efe,);
Tuolumne County, Cafifornia’

BlE-E]Plplp R - - |209533.5685 200 533-5657
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
W New - “IU| Continuation [ Revision _ |p
If Revision, enter appropriate fetter(s) I box(eg) T ..
(See back of form for deacription of lef'ter D E] : . I,_’ el -‘.:-Other (spoacify) =
Other (specify) LT T 0" [3.NAME OF FEDERAL AGENCY:
. © .| Federal Aviation Admlnistration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

[2J[o)~[1][e][8] Install an AWOS

5,

13. PROPOSED PROJECT

Sl

14, CONGRESS!ONAL DISTRICTS OF:

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: . Endigg Date: ~ A. Applicant b. Project
711104 %1 12/31704 : _ . |19th EG
15, ESTIMATED FUNDING: - § 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
~ ORDER 12372 PROCES
a. Federal o ves. [] THIS PREAPPLICATION/APPLICATION WAS MADE
104.500 B Yes I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 550 B PROCESS FOR REVIEW ON
¢. State Rl DATE;
4,950
- o
d. l.ocal i bohe, ® PROGRAM |3 NOT COVERED BY E. 0. 12372
&. Other % AR m OR PROGRAM HAS NOT BEEN SELECTED BY STATE
I : : FOR REVIEW
. Program Income 0 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL o 110,000 Clvea if "Yes attach an explanation. P o
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorlzes Representative -

Ad

Vefx Flrsr Na e . . A, Middle Name
- {James™ . . - R B “;
Last Name b ’ o : Suffix
Thomas L e o i o
b. Title . . le. Taleph b ive 7
Alrports Diractor I czog sespa.gggsNum " (give aron code)

e, Date Signed 2-25 -_04

d. Signature of Authorized Representatwe % g Im
Previous Edition Usable ' '

Authorized for Local Renroduction

Standard Form 424 (Rev,9-2003)
Praseribed by OMB Cireular A-102

A £ ;’4' .



APPLICATION FOR

OMEB Approval Na. 0348-0042

FEDERAL ASSISTANCE

2. DATE SUBMITTED

/4 /[>004

Applicant Identifier

‘. TYPE OF SUBMISSION:

Preapplication

3. DATE RECEIVED 8Y STATE

State Application identifier

Application
Canstruction

Canstruction
Nen-Canstruction Non-Canstructian

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organ

izational Unit:

Address (give city, county, state, and zip codel:

wclsciive Conrtromdnito /Ja«.fv(

"B D Ll W@ A e
i/('ﬁ—'rti/t, t"{,l GETYH 2

‘: (, l/;h!l‘c.—/ @ ¢

Name

this appji€alion {g/ve ar

and telephone number of person ta be contacted on matters invalving
cadei

ée»v/- P, AW Oﬁ‘ze,‘«
gv/ YuD-983 2 | ot 1€/

6. EMPLOYER IDENTIFCATION /EMV):

1 O

I Revision, enter appraopriate lettsr{s) in

8. Decrease Award
- Other (specify):

A. Increase Award
D. Decrease Duration

57 - el
clel-lolalslglel# s N
B.
8. TYPE OF APPLICATION: : g
@ New Cantinuation | Revisian ’é
a.

C. Increase Duration

7. TYPE QOF APPLICANT: (snter aPPerte Jaitar in dox)

W

Imtermunicipai
Special District

State H. Independent Schaool Dist.
County I State Cantroiled Institution of Higher Leaming
Municipal J.  Private University
Tawnship ¥, Indian Tribe
Interstate L. Iindividual
M.
N.

Pratit Organization .
Other (Specity) /oA Drofid—
4 [/4

8. NAME JF FEDERAL AGENCY

LSDA, frat &éc/a’zcyﬂm‘-*f‘

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1O |-

a2

11. DESCAIPTIVE TITLE QF APPLICANT'S PROJECT:

ﬂdﬁééd& % é’/ﬂy,(__ 47‘1;{9/4{7

TITLE:
12. AREAS AFFECTED BY PROQJECT (Cities, Counties, States, etc.) 9 EC E | V ED
M_@ wcloc Fto (;o &(IA«V(?I'
FEB 2 6 2004

13. PROPOSED PRCOJECT |14, CONGRESSIONAL DISTRICTS OF: )

Start Date Ending Date a. Apglicant . b. Project
/ STATE CLEARING HOUSE
5. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
&¢ 3 ovo C,uaﬂm-z%v,,; /W‘\ ORDER 12372 PROCESS?
a. Federal $ </ 3 06O firocd /,;4& .00 a@s) THIS PREAPPLICATION/AFPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b: Applicant § .00 | 12372 PROCESS FOR REVIEW ON:
.00 iR
c. State $ DATE :27/ ‘f’/f’LC”; &
7

. $ .00 , it
d. Local b. NO D PROGRAM IS NOT COVERED BY E.Q. 112372
e. Qther 8 .00 ["] OR PROGRAM HAS NOT BEEN SELECTED BY

) STATE-FOR REVIEW
. Program Income s .00 M35 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
. Totai s /, é‘)—é 006 00 D YES (Attach explanation) D NO

18. TQ THE BEST OF MY

KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type N#me gt Authorized Represent
/ él.(/r Gz 14 m

b. Title,

Avan Jfdear~ (O16) ¥ -5822 /%)

c. Telepnone Number

d. Signature of Authanzed HeprlyneW

e. Date /gn% 00}4

e
Previous Editian Usable L 4
AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (Rev. 4-92)
Prescribed by OMB Circuliar A-102




p2/25/2884 15:46 2895335R57 TUOLUMNE CO AIRPORTS PAGE 83/83

Y

APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 22/‘2[;/1‘\3'25 SUBMITTED ) Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE ‘ State Application Identifier "

Application Pre-application ‘ v

P Construction ¥ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal ideniifior
ﬂ‘u_o_n_-COnatructhn _Non-Consj;[u;tion , - o
5. APPLICANT INFORMATION X MITNPN N~ '

Lagal Name: S Organizational Unit;

County of Tuolumne R{iﬁ?,{{me”t

QOrganizational DUNS: Dlvislon:

155702160 Columbla

Addross: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

10723 Alrport Road Prefix; First Name:

L [Mr. James

City: . |Middla Name

Columbia R : .

County: ©EastName e

Tuolumne | Thomas . 5%

State: Suffix:

CA
auntry: SR Email:

Tuolumne . Jthomas@co.tuolumne.ca,us

6. EMPLOYER IDENTIFICATION NUMRER (E/N): . Phone Number (give area cods) Fax Number (glve area cads)

@-@ 0 @@@ 209 533-5685 208 533-5657
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
P New M1 continuatlon [ Revision B

If Revision, enter appropriate |etter(s) in box(es)
(See back of form for description of letters.)

Other (speclfyy ~
il O '

Other (specify) ’ 9, NAME OF FEDERAL AGENCY:

Federal Aviation Administration :
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

@'l—ﬂ@@ Update Columbia Airport Master Plan and ALP

TITLE (Name of Program): Desigh vehlcle acéess road around seuth end of 17-35

12, AREAS AFFECTED BY PROJECT (Cities, Countias, Stales. olc): Design extension to taxiway C
Tuolumne County, California ' e
13, PROPOSED PROJECT . "~ [14_CONCRESSIONAL DISTRICTS OF:
Start Date; Ending Dats: e a, Applicant . b. Project
71104 12/31/04 18th 19th
15, ESTIMATED FUNDING; 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? '
a, Fedearal S e 2. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
260.000 - 7%= AVAILABLE TO THE STATE EXECUTIVE ORDER 12377
b. Applicant 3 1.084 R PROCESS FOR REVIEW ON
c. State 3 R DATE:
11,700 .

d. Local 5 “o " "|b. No. 7 PROGRAM IS.NOT COVERED BY E. 0, 12372
e. Other 3 o ' [l ORPROGRAM HAS NOT BEEN SELECTED BY STATE

0 ; _FOR REVIEW _ .
f. Program Income 3 o e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g Y

a. TOTAL $ 273,684 [J Yes I "Yes™ attach an explanation, ® No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative .

Frefix TFirst Name v Middlc Name

r. James o . E -
Last Namne ' . Suffix

homas
b. Title ’ . Telaphone Number (glve area cads)
Airporta Direclor n P N 209 533-5685
d. Signature of Authorlzed Representative > . e, Date Signed -

ASeST o 2-25-04

Previous Edition Usable \ Standard Form 424 (Rev,9-2003)

Authorized for l.ocal Reproduction Prescribed bv OMB Circular A-102



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 10, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
7 Construction £ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
Non-Construction I Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Town of Mammoth Lakes Department: Public Works
Organizational DUNS: Division:
° /4233377
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Route 1, Box 209 Prefix: First Name:
Mr. William
City: Middle Name
Mammoth Lakes B.
County: | ast Name
Mono Manning
State: | Zip Code Suffix:
California 93546
Country: Email:
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
_@@@@ (760) 934-3813 (760) 934-3119
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [l continuation [} Revision . ;
If Revision, enter appropriate !etter(s) in box(es) D Townsh.Ip
(See back of form for description of letters.) D D Other (specify) —
Other (specify) 9. NAME OF FEDERAL AGENCY: = I\ ] }
Federal Aviation Administration mE C
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT)SY ROJECT:
@ @@ Mammoth Yosemite Airport, Mammoth Lak S, Mono@%y,%a&or&guﬂ‘
- DWP Land Acquisition
TITLE (Name of Program): A
Airport Improvement Program Snow Removal Equipment - Phase 1 USE
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): STATE GLEARING HO_;__,,_,.
Town of Mammoth Lakes, California
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
2004 2004 . 4th 4th
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 0 Yes. ¥4 THIS PREAPPLICATION/APPLICATION WAS MADE
450,000 a. Yes. ¥ AvAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S o PROCESS FOR REVIEW ON
23,684
c. State 3 A DATE: February 16, 2004
d. Local $ A b No. [[] PROGRAMIS NOT COVERED BY E. O. 12372
e. Other $ A = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program income $ e 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[\ -
g. TOTAL 5 473,684 {Z} Yes If “Yes” attach an explanation. Yl No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.
a. Authorized Representative
meﬁx First Name Middle Name
r. William : B.
Last Name Suffix
Manning TN
b. Title / ! c. Telephone Number (give area code)
Airport Manager e k (760) 934-3813
d. Signature fALW Repregentative \ I . Date Signed 2[4 OL}
Previous Editid#Usable N Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction Prescribed bv OMB Circular A-102



APPLICATION FOR : Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 12, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
¥ Construction £9 Construction 4. DATE RECEIVED.BY FEDERAL AGENCY |Federal Identifier
Non-Construction £J Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of Watsonville Departme/&litr:pons
Organizational DUNS: Division:
030414994
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
100 Aviation Way Prefix: First Name:
Mr. Donald
City: Middie Name
Watsonville E.
County: Last Name
Santa Cruz French
State: | Zip Code Suffix:
California 95076
Country: :
USA dfrench@ci.watsonville.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@ (831) 728-6075 (831) 763 4“‘?‘{’
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for A VED
N ¥ New I continuation 3 Revision C. Municipal
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D (Other (specify) F EB 2 4 20[]4
Other (specify) 9. b::Al(\jllE (I)i FEDEIX\jL AGENtCY: ST
ederal Aviation Administration TR ) g g
SRECLEARING HOUSE
.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0)-{1][o][e]
TITLE (Name of Program?:
Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Watsonville, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PR

Watsonville Municipal Airport, Watsonville, Santa Cruz County,
California i

Rehabilitate Taxiway J -~ Phase 1 (50" x 1,400")

Rehabilitate Apron - Phase 1 (30,000 sq. ft.)

Relocate Access Road (60' x 1,800")

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2004 2004

a. Applicant b. Project
17 17

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

00

a. Federal 5 ) a. Yos. [ THIS PREAPPLICATION/APPLICATION WAS MADE
1,783,150 - V€S- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant S 93.850 ® PROCESS FOR REVIEW ON

c. State 3 e DATE: February 16, 2004
a0

d. Local $ . b. No. [F] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 w OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“" _FOR REVIEW

T. Program Income _ 3 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
211

g. TOTAL g 1,877,000 [ Yes If “Yes" attach an explanation. Y No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

ﬁreﬁx First Name Middle Name
r. Donald E.

Last Name Suffix

French

b. Title c. Telephone Number (give area code)
Airport Marager (831) 728-6075

d. Signature oWoriTeﬁ'W
N

’e. Date Signed .,(é é‘ /8 5

Previous Edition Usable
Authorized for Local Reproduction

Standarld Forrf{ 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

R9-Tracking No. 04-105
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Construction
Non-Construction

i} construction
Non-Construction

4. DATE RECE’VED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
California Air Resources Board Department:
Organizational DUNS: Division:
828321871 Administrative Services Dwnsnon
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area cads)
1001 | Street Prefix: First Name:
P.O. Box 2815 Mrs. Valinda
City: Middle Name
Sacramento
County: Last Name
Debbs
State: Zip Cade Suffix:
CA 95812
Country: Email:
USA vdebbs@arb.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[6i/8]=032ii8 18 {06 1i9]

Phone Number (give area code) Fax Number (give area code)
(916) 322-8201 (916) 322-9612

8. TYPE OF APPLICATION:

¥ New
If Revision, enter appropnate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)
A

Other (specify)

9, NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Surveys, Studies, and Investigations

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Support the operation of ARB's PM Supersnte in Fresno.

State of California

12. AREAS AFFECTED BY PROJECT (Cities, Caunties, States, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project
03 Statewide

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW B ECUTIVE

ORDER 12372 PROCESS?

a. Federal 3 } 2 Vs THIS PREAPPLICATION/APPLICATION WAS MADE
200,000 : “ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 w PROCESS FOR REVIEW ON

c. State $ o DATE: Signature Date

d. Local 5 w b. No PROGRAM IS NOT COVERED BY E. O. 12372

&. Other 3 w OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 3 .”" 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W -
9. TOTAL i 200,000 i.4 Yes If "Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Chief, Administrative Services

meﬂx First Name Middie Name

rs. Marie

Last Name ISuffix

LaVergne T4k 75/(/1/5/0;-4,

b. Title ( J ic. Telephone Number (give area code)

(916) 322-8198

d. Signature of Authorized Representative

e,DateSigne‘g 4‘2 Ao Zﬁ, 2004

Previous Edition Usable
Authorized for Local Reoroduction

Standafd Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

“RECEIVED
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STATE CLEARING HOUSE



Sent By: HﬁLTH SRVC; 916 323 1382; Feb-23-04 10:59AM; Page 2/2
/"()ﬂ;i/

& version 7/03
APPLICATION FOR 2. DATE SUBMITTED Applicant Identifler
FEDERALASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Ildentifler
Application Preapplication . -

0 Construction 0 Construction 4. DATE RECEIVED BY FEDERAL Federal ldentifler
[ | Non-Construction 0 Non-Construction AGENCY

5, APPLICANT INFORMATION

Legal Neme: . ’
STATE OF CALIFORNIA DEFARTMENT OF HEALTH SERVICES

Qrganizatianal Unit:
DEPARTMENT OF HEALTH SERVICES;

Organlzational DUNS: 988257675

Division: Division of Drinking Water & Environmental Management

Addrezs.

Name and telephone number of the person to ba contacted on

Street: 1816 Capital Avenua (MS 7418)
P.O. Box 887413 .

mattets [nvolving this appllcation (give ares code)

Prefic: Mr. Firat Neme: Robin

City: Sacramento

Middia Name: R

County: Sactimento

L.ast Namea: Hook

State: California | zip Code: 95899-7413

Suffix: —

Country:

Emalt: thook@dhs.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Lells] - [ofafaflzi1]olld]

Phone numbsr (give area code)
(916) 449-5624

Fax number (glve area code)
(916) 449-8656

7. TYPE OF APPLICANT: (See back of fonm for Application Types):
‘ A

8. TYPE OF APPLICATION:

I New H Contihuation 0 Revislon
If Revision, enter appropriate letter{s) in box(es):
{See back of form for description of letters.)

Other spacify D D

COther (specify):

9. NAME OF FEDERAL AGENCY.
ENVIRONMENTAL PROTECTION AGENCY

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Celle] - [ellelle]

REVOLVING FUND

TITLE (Name of program): CAPITALIZATION GRANTS FOR DRINKING WATER STATE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
DRINKING WATER STATE-REVD

ERERED ™

12. AREAS AFFECTED BY PROJECT (citieg, counties, states, etc)
CALIFORNIA - STATEWIDE

\ FEB 2 3 2004

13. PROPOSED PROJECT:

14. CONGRESSIONAL ulsﬁ‘@?mg@_g\qm@ HOUSE

Start Date: End Date a. Applicant: ALL 16 Project ALL
15. ESTIMATED FUNDING: 18, 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?
& Yes m THIS APPLICATION WAS MADE AVAILABLE TO THE
a. Federal $61.966,200 STATE EXECUTIVE ORDER REVIEW PROCESS FOR
b. Applicant $16,393,240 REVIEW ON ‘
DATE: February 23, 2004
c. State $ b. No [0 PROGRAM IS NOT COVERED BY E.O. 12372
q. Local s 1 PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
: REVIEW
. Other $2,000,000
f. Program (ncome $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $100.359 440 O YES If "Yes" attach an explanation. B NO

THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WI(TH

a. Authorized Representative

Chlef Deputy Director

Prefix Flret Name Middle Name
Mr. Thomas 5
Last Name Suffix
McCaffery _
b. Tile c. Telephone number (give area code)

916-440-7400

d. Signature of Authorized Representative

e, Date Signed

Praviovm Fditions Lisabig
Authorized for Local R@praducton

Stardard Form 424 (Rav. 8-2008)
Prescriped by OMB Circudar A-102




Feb-20-04 05:57pm From-SPPD

APPLICATION FOR

213-740-0373 T-873 P.0Z F-875

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 2/20/04

Applicant [dentifler

1. TYPE OF SUBMISSION:

Applicatjon 2/23/04

Pre-applicarien

3. DATE RECEIVED BY STATE

Staw Application identfier

' .? Construction
|3 Nen-Constryction

Ul Canstyuctlon
onstruc

-

% DATE RECEIVED BY FEDERAL AGENCY

Faderal dentifier

B Non-Gonstruction_____
§. APPLICANT INFORMATION

| egal Nama:

Organizational Unlt:

Unlverslty of Southern California

Depanment:
School of Policy, Flanning, and Dévelopment

Organlzational DUNS:

TITLE (Name of Program);
Economic Davelopment - Tachnical Asslstance

12, AREAS AFFECTED BY PRQJECT (Cities, Countles, Stares, el ).
imperlal, Inyo, Kem, Los Angeles, Mono, Orange, Riverside, Sun Bernarding, San

Division;
A72933393% Ingtitle for Civic Enterprise
Address: Name and telephona aumber of parson to he cantactad on matters
Street: o Involving this applicatlon (glve ares code)
._1 E @ E “ w E ‘ ‘ \ Profix: ‘First Name:
unlverslty Campus n Nl Laonard
City: U Middla Name
Lok Angeles
Counly’ - . U ‘ Last Name
Los Angelas FER 23 2004 H____) Mitcha _
Slﬂte: 5 Gode Suffix:
C 90080-0626
ouniry: 1 —= Emall:
E’ﬂﬂedy&ﬂt% oT % e ALE ARG WO |GF ‘ mitchall@usc.edy
. EMPLOYER IDENTIFICATIC w‘ il Phone Number (give arsa cade) Fax Number (glve area codé)
@@“m@@[ﬁ__l (213) 740-1487 {213) 740-0826
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Applicatian Types)
I} New ) continuaton [ Revision ' i
It Revislon, anter appropriate letier(s) in box(es) - Privats Unlversity
(Sua back of farm for descriptian of letters,) U l_] Qthar (specify)
Other (specily) 9. NAME OF FEDERAL AGENCY:
U.5. Depariment of Commercs, Econamic Developmont Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPHVE TITLE OF APPLICANT'S PROJECT:
N University Center Pragram for Economic Developmant
[-R1E) Hy Centeres P

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Appficant b. Project

06/01/04 04/30/05 District 32 Istricts 20-52

16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
S — QROER 12372 PROCESST

a. Federal k3 L a Yes m THIS PREAPPLICATIQN/APPLICATION WAS MADE

119,000 - Yes. Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Appiicant 5 021 PROCESS FOR REVIEW ON

c. State 5 fad DATE: 2/20/04

d, Local $ e b. No m FROGRAM IS NOT COVERED BY E, O. 12372

a. Qther £ o El OR PROGRAM HAS NOT BEEN SELECTED BY STATE

ORREVIEW
f. Program Income $ o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
" .
g. TOTAL $ 231,02 [J ves ( "Yes" attach an explanation, B No

76, YO THE BEST OF MV KNOWLEDGE AND BELI
DOCUMENT HAS BEEN DULY AUTHORIZED BY TH
ATTACHED AS8URANCES IF THE ASSISTANCE |16 AWARDED.

EF, ALL DATA IN THIS APPLICATION/P
E GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

REAPPLICATION ARE TRUE AND CORRECT. THE

a-Authorized Represen(al —

Prefix First Name Middle Name

Las! Name S Pamle Stephens-Smith "Suffix

£nior Conlract & Grant Adminictrator
b. Tllie | P DEREMmONT of Contracts and Grants. - Ta(‘ﬁﬂ"%%“”%“big’“%”%“’é?n
e , -

, Sigr Repri sentmivzi . Dale Slgne:

P - %k- \3\ “%— %

Standard Form 424 (Rev.6-2003)

previos Edition Usghla
Prescribed by OMB Circular A-102

Authofized for Locaf Repr:

uctian [/



OMB Approval No. 0348-0043

2. DATE SUBMITTED ~pplicant identifier
APPLICATION FOR February 20, 2004
FEDERAL ASSISTANCE
1. TYPEOF = 3. DATE RECEIVED BY STATE State Application Identifier
' SUBMISSION: = : :
" Application: .+~ Preapplication
B Construction [ Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[ Non-Construction [ Non-Construction

5. APPLICANT INFORMATION r—— 1= @ 12 1 Y\UJE

Legal Name:

Port of Oakland D
f

n \
Organizational Unit:
Port of Oakland Acting by and through its Board of Port
Commissioners

1—/ || Name and telephone number of the person to be contracted on matters involving

Address (give city, county, state, and zip|
this application (give area code)

530 Water Street Christina L
akland ristina L.ce
Qaldand, CA 94607 STATE CLEAR\ G HOUSE| 15y 6271510
EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) C
E E E E - A. State H. interdependent School District
B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University .
- D. Township K. Indian Tribe
8. TYPE OF APPLICATION: . E. Interstate L. Individual
o : . F. Intermunicipal M. Profit Organization
E New E] Continuation D Revision G. Special District N. Other (Specify)

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award C Increase Duration
D Decrease Duration  Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER ) 0 1 0 3 1. Airport Security CCTV Upgrade

TITLE: Airpor[ |mp(ovement ° 2- Ovel‘lay Of Run-Up Pad at 29 End Of Runway 11'29,
Program (AIP) South Field, OIA

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 3. Construction of Apron Improvements South of

Hangars 1, 2, & 3, North Field, OIA
4. Reconstruciton of East Apron Pavement,, South Field
5. Runway Safety Areas (RSAs)Study

San Francisco Bay Area

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
April 2005 Aug 2007 7 4
15, ESTIMATED FUNDING 76. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 12.847312 0 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
o STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 3,094,259 .00
c. State $ DATE: February 20, 2004
d. Local $ b. NO [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ [C] orPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
1. Program income $ 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 15,941,571 00 ] ves ifyes, attach an explanation No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S
AWARDED

a. Typed Name of Authorized Hepresematlve b. Title c. Telephone number

Gerald M. Serventi Director of Enginering (510) 627-1268

rized Representative ) e. Date Signed

vismvY; February 20, 2004

Previous Editions Not Usable Standard Form 424 (REV 4-88)
Authorized for Local Reproduction Prescribed by OMB Circular A-102



2. DATE BUBMITTED

Application for , a
Tederal Asssitance ’ Q//Q f oLy
{. TYPE OF SUBMISSION - F[¥| PLOYMENT OPF’E)P{TUNTNES 5. DATE RECEIVED BY STATE =
FoRr LOWER ZNCOME PERSONS AND BUSTNESSES
SMALL RUSINESS CTRANT, O THER
dpplication - Prespplication ¢. DATE RECIEVED BY )
[ construction [ Construction FEDERA] ASENCY
Wonnruction [¥on-Construction

5. APP]ICANT INFORMATION

Jegal sze:""‘h“v/“q[ \‘/\UM ﬂ‘?

Orgznizztionzl Unit:

PATEL
| ADDRESS (pive city, county, state, and zip code)

Kog! GrRAND AVE. AFTH2C

Name znd telephone numberof the person
on matters involving this application (piwve

Nor7H BERCTENRZF —0L7]

7. Type of Applicant: (enter epproprizte I

TECEIVE

AN

- n B A.Eute 'H
) B. County 1.

} Ffg 22 C. prunicipai
— H ¢ e
6. Employer Idenfication Numbe¥r ‘ | EJInterstate X
- - FfIntermunicipal 1.
- S@f{%[? e !Q*\c-s izl District M
NE-E 4 , EARING HOUSE |\g/ specisi pasuic .

8. Type of Application:

@m I::] Continuation D Revision |

8. Name of Federzl Agency

o O

C. Increase Duration

1f Revision, enter approprizte letter(s) in box(es):

A. Incrense Awsrd B. Decrezse Award

et

D. Decrezse Duration

10. Catrlof of Federsl Domestic Assiztane

Title:

11, Descriptive Title of Applicant's Project . .
VERY Low IN(oME FERSONS . T NEED
ﬁHﬂP@%Nf)ﬁMﬁu.BU&NEi&

12. Areas Affected by Project (cities, coun

T NEED A GRANT FOR Srill BUSINESS

13. Propused Project: 1¢. Congressicnal Districts Of:
Start Date Ending Date 5. Applicant b. Project
15, Estimated Funding: 16. Is epplication subject to Teviewby Stz
1, Federzl % 5) 750@ D) . YES This prezpplication was made 31V
b. Applicant $ q;%z) 0O ) fSt1te Erecutive Order 12372 prc
i ; DATE
¢. Btate $QF§O© P
2 Joeal 5 y b. NO [J Proprim not coveredby E.O. 12
. 1 " N
- QQ gj/’"(OO [0 or Program has been selected b
& Other 895,000 '
t. Progrim Income | § 17. 18 APPIICANT DEJIQUENT ON ANY)
£ Totel $ I ’53@@0 0O Yes  (If Yes, attach an expleinztio

BimALKUMAR  PATEL

18. TO THE BEST OF MY ENOJ EDGE AND BETIEF, AT] DATA ON THIE APPIICATION/(PREAPPTICATION ARE TRUE !/
HAS BEEN DUJ Y AUTHORIZED BY THE GOVERNING BODY OF THE APP] ICANT l‘ D THE APPJICANT WIIT COMI

’7/2./‘)[ﬁt




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
February 10, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

{j Construction

4. DATE RECEIVED BY FEDERAL AGENCY

V' Construction
Non-Construction

{J Non-Construction

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Qrganizational Unit:
. . Department:
City of Chico P Public Works
Organizational DUNS: T[]
08-528-7522 m () ﬂ Engineering
Address: 1.1 12 1y ‘5 a d telephone number of person to be contacted on matters
Street: U‘? i g this application (give area code)
P.O. Box 3420 & fgrstt) [\.{tame:
o obe
Ci A M
Crt1)|{co
County:
Butte
State: Zip Code
California 95927
Country: :
USA rgrierso@ci.chico.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
530) 879-391
][4]-fJo]p o E]E]P] (830) 0 (530) 895-4825
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New {3 continuation ! Revision o
If Revision, enter appropriate letter(s) in box(es) C. Municipal
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][9~[1][o]fe]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Chico Municipal Airport, Chico, Butte County, California
Runway 13L North Extension and Related Taxiways - Phase 1

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Chico, Butte County and Adjacent Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2004

Ending Date:
2004

a. Applicant b. Project
2nd 2nd

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal S o o Yes. |4 THIS PREAPPLICATION/APPLICATION WAS MADE
3,538,750 - 168 L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 186.250 o PROCESS FOR REVIEW ON

c. State $ A DATE: February 16, 2004

d. Local $ e b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ R [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE

=" FOR REVIEW
f. Program Income $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[+
g TOTAL ® 3,725,000 £l Yes If “Yes" attach an explanation. Y| No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Authorized Representative

a.
B{eﬁx First Name Middle Name
r. Thomas J.
Last Name Suffix
Lando
b. Title c. Telephone Number (gwe area code)
City Manager (530) 895-48+#0

d. Signature ofAl@JZ( } Wut%%% 52,.__“ /\

H:.B 197004

{e. Date Signed

Previous Editi6h Usgblg” 7~
Authorized for Local Reoroducﬂon

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

Aufhonzed pursuant fo City of
Chico City Council Minute Order
No. 03-04 approved February
17,2004



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 2. DATE SuBw Applicant
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
I Non-Construction

@ Construction
EI Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
NPIAS 3-06-0179-23

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

County of Ventura 8233&?13& of Airports

Organizational DUNS: Division:

129771036

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

555 Airport Way, Suite B .

First Name:
Scott

City: iddie Name

Camarillo L

County: iadt Name

Venutra t

e EIA

Country: L Emai

USA scott.smith@mail.co.ventrua.ca.us

Other (specify)

6. EMPLOYER IDENTIFICATION NUMBER {EIN): Lo F\héne\Number (give area code) Fax Number (give area code)
E CLEARING HOYR
BIE-Ele]eRER]E] |STAT 118657 384200 (805) 388-4366
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New [ continuation [J Revision B
If Revision, enter appropriate letter(s) in box(es) -
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration, Western Pacific Region

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[2][0-[][0]fe]
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Rehabilitate Airport Pavement Including Drainage, Blast Pad (design
only)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Ventura County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
July 2004 August 2004 19 & 21 21
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
; IORDER 12372 PROCESS?
a. Federal $ o a Yes. [] THIS PREAPPLICATION/APPLICATION WAS MADE
250,000 - Y8S. Ld AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ R PROCESS FOR REVIEW ON
27,777
c. State % w DATE:
—
d. Local 3 . b. No. PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 o [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income S A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Y
g. TOTAL ® 277,777 : O Yes If“Yes” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

meﬁx First Name Middle Name
Scott E
Last Name ISuffix
Smith .
b. Title . c. Telephone Number (give area code)
Director of Airpgrts (805) 388-4200

p- Sigratrl BRI £, Gust Santl

e. Date Signed
February 9, 2004

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Page 1 of 2

APPLICATION FOR 2. DATE SUBMITTED

FEDERAL ASSISTANCE

Applicant Identifier

1. TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE

State Application Identifier

Application Non-Construction
FEDERAL AGENCY
Preapplication Non-Construction

4, DATE RECEIVED BY

Federal Identifier

5.APPLICANT INFORMATION

Legal Name

Neighborhood Legal Services of Los Angeles County

Organizational Unit

Neighborhood Legal Services

Address

13327 Van Nuys Boulevard
Pacoima, California 5
91331-3099 FEB <

Name and telephone number of the person to be
contacted on matters involving this application

Mariajimenez, Yvonne
(818) 834-7531

AN
L0
|

6. EMPLOYER IDENTIFICATION NUMBE —
KSTA‘YF CLEARING HOUSE
95-2408642 ]

7. TYPE OF APPLICANT

Consortium

8. TYPE OF APPLICATION

Continuation

9. NAME OF FEDERAL AGENCY

Office on Violence Against Women

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER: 16.524
CFDA CIVIL LEGAL ASSISTANCE GRANT
TITLE: PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT'S
PROJECT

1. Legal Assistance for Victims Grant Program;
2.Cognizant Federal Agency; Office of Justice
Programs, Violence Against Women Office.
Applicant's fiscal year 07/01 through 6/30

12. AREAS AFFECTED BY PROJECT

Burbank and Pasadena

Los Angeles County (San Fernando, Santa Clarita, San Gabriel, Antelope and Pomona Valleys); cities of Glendale,

13. PROPOSED PROJECT
Start Date:
End Date:

July 01, 2004
June 30, 2006

14. CONGRESSIONAL DISTRICTS OF

a.
Applicant
CA24 CA25 CA26 CA27 CA28

b. Project CA31 CA4]

15. ESTIMATED FUNDING

Federal $450,000
Applicant $0
State $0
Local $0

https://grants.ojp.usdoj.gov/gmsexternal/applicationReview.do?print=yes

16. IS APPLICATION SUBJECT TO REVIEW
BY STATE EXECUTIVE ORDER 12372
PROCESS?

This preapplication/application was made
available to the state executive order 12372

2/16/2004



Page 2 of 2

Other $0 process for review on 02/17/2004

Program Income $0 17. 1S THE APPLICANT DELINQUENT ON
ANY FEDERAL DEBT?

TOTAL $450,000
N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION

PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS REQUIRED.

https://grants.ojp.usdoj.gov/gmsexternal/applicationReview.do?print=yes

2/16/2004
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Fedoeral Asssitance
. TYPE OF BURMIRBEION B 74 3 nm: u:cx:vr.n BY BTATE 8
DAY AYZ) A 40 ~ '
Brusipes Deve lop med
Appliention Pranphlication 4. DATE REOIEVEN BY ¥
[J oonstruction (] Conutruetion FEDERAT AGENCY
S Noa-Constrection [ ¥on- Gonneraction

§. APPT 10ANT INFORMATION

Tagal m"‘“:%/f/ﬁ/ %gjo /—//UAJ . crnr«lﬁtinnn Onit:

ADDRESB (pive city, county, unute } ¢ade) Name snd talaphone numberof 1k pesion

. n mutters involeing thin appliention (yive
(ﬂ//a/f//mzfd ve w/\ R
IE A 0

1{ Typa of Applicant: (entsr approprinte b

A Biate H
. County
3 BMuniripal
Township
B, Interstate
Bl intermualeipal
. Bpacin) Digtriet

>

§. Lmployer ldentication Number

pE-B6 @@

B. Type of Applivstion; Mame 01 Po«rnﬁiyucy éé’ ,()_/ﬁd,

5; ’ &// 2 o)
NEW Jontinuation Revision /

IZ] [ o w/émé’ﬂﬁ: 24 59'/2 Fe4
D D 10. Onnulot ot Fadaral Domenti¢ Adnignnce

BE -2 @ @

ZRTHC

11 Ravivien, antax spproprinte lattaz(s) in boz(ev);

A Increanme Awsrd B. Dac¢rassa Awird 0. Increasa Durttion

Titla:
D. Dacrenta Dutntion Qthar (rpecity): 5&&_{//}::’55 ({/-9///’75//
11. Deseriptive Titla of Applicsnt's Projact 12, Arer) Affacted by Project (citdas, coun

L Tomoyaenién /2y, |
¢ /Z Z zt/ﬂ7 -] %'ﬁd/‘/)ﬂ’/ d:)y/) 7(’/*’7/2’6 () ) %-3
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12, Propumad Projact: 14. Oongravniossl Dierricta Of:

Brart Date Erdisg Dite v. Applicant b, Projact
18, Extimuted Funding: 18. La appMestion 1xbject to reviaw by Bts
1. Fadaml] ¢ NG o0 ) 1. YE€ Thisprespplicstion was mada nv
v, applicant $ T O /DO f()({'df)z . 2tate Erecutive Order 12373 pn
o. Btete s DA, bbo DATE k
ciei 10 85,000 B T e
. Other s 35, DOD
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T Total ® &\//&0d O Yes  (If Yus. stuach an expliinutio
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APPLICATION FOR

PZ/28/04 P5:@2pm P. BQOZ

QMB Approval No. 0348-0043

FEDERAL ASSISTANCE
Feb 23,

2. DATE SUBMITTED
2004

Applicant Identifier

1. TYPE OF SUBMISSION;

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

K] Construction
[] Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

o]
o

- | O

¥ ¥ ek

Address (give city, county, State, and zip cod

Havfork Community Center q@mﬂH E}E\“&‘ﬁ'n"l”\
b):

!

hé hnd telephone number of person to be contacted on matters involving

P.0. Box 1101

this application (give area code)

L1 L

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

Reiss, Coordinator
Hayfork, CA 96041-1101 AU Wendy ,
’ (1 9002 07 874 (30 628-4571
6. EMPLOYER IDENTIFICATION NUMBER {E/N): _TYPE OF APPLICANT: (enter appropriate letter in box)
3f]1]—|11613 9t Ia *
JJ ‘ - |t ! F " I ] 51 A [ 5. & @Fale H. Independent School Dist.
8. TYPE OF APPLICATION: d N 1 A o) Al |\B.cpunty |. State Controlled Institution of Higher Leamning
N Continuation Revision T "Municipal J. Private University
D e D e D D. Township K. Indian Tribe
If Revision. enter appropriate letler(s) in box(es) . E. Interstate L. Individual

M. Profit Organization
N. Other (Specify) 501.(c)3 pon=profit

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

—[7s]e

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Remodel of Hayfork Community Center

building to meet health & safety codes
and facilitate better delivery of

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Hayfork, Hyampom, Wildwood, Peanut, Forest

Glen and all of Southern Trinity

services

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Honorable Wally Herger
Start Date Ending Date  |a. Applicant b. Project
6-1-04 ~-30-05 Honorable Wally Herger Hoporable Wally Herger
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
USDA Rural Dev. 30,000. a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Appllcant $ oo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
Atch Lh 189 PROCESS FOR REVIEW ON: -
c. State $ . o
DATE
d. Local $ ©
County 11,565 b. No. -[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other ' . 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Trust?DEg’Egﬁé%g c 436,250, FOR REVIEW '
f. Program Income 3 2
CDBG loan 7,700, 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL § 529697 S [J Yes 1 "Yes," attach an explanation. Ao
, .

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Autharized Representative
Sally L. Aldinger

d. Sigrihture of Autl;%ize presentative
Y ] -~
A %ﬁ&h .

b. Title
ém:«édi &Jﬁ@)@%&@ﬂuﬁm )

¢c. Telephone Number
530-628-4571

e.\\!‘)}\e Signed
Yo bAsearey A0 2004

Previous Editidh Usable J

Authorized for Local Repraduction

Standard ¥orm 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Application for
Federal Asssitance

2. DATE BUBMITTED

~ﬁ%ﬁ&£%ﬂ&%@

t. 3YPE OF BUBMIBBION

m%@ 4 ”’ﬁ:?}{ ~“'é%') Z'(fé) /‘J/

3, DATE RECEIVED BY STATE 8

Preapplication
[} Consruerion

[Jon. Construction

Applicsiion

[} momstruction
an-Conptruction

4. DATE RECIEVED BY
FEDRRAY AGENCY

5. APPIICANT XNF{)RMAI!ON

rwinne_Jh A0 AT LIl

Orgsnizationnl Unit:

ADNIREES (p-m cily. couuty. state, znd up cude) 1

%42/ Y2 fﬂm QUTS

Wame snd selaphone numberof the periva
of mutters involving this applicetion (piv

dhaana (31I519-8857

7. Type of Applicant: (enter spproprizta b

S biate
(i County
6‘ Munieipzl

L]

5. Kmployer ldenfication Number

5B -6 & & @ § B &

Township

A’Q Intesstate

QI Intermunieipal
@ Specia] District

®mE-“R-

8. Type ol Application:

D Revision
T

. Ineres se Durstion

NEW ] continuarion
If Revision, enter approprinte Iavter(s) in box(es):

A. Incrense Awertd E Decrease Awud

9. Name of Feders] Agency

10. Catalog of Pedersl Domestic Assistan

oo-ooo0

Tiile:
. Decves ks Durntion ther (specxly)g 7
‘ﬂ“gg&’éé ~Nre~aciVVED
12. 21 bt bb ¥ Mofmettiities] coun

11. Deseriptive Title of Applicant's Project

%gm@j 3

FEB 2 0 2004

STATE CLEARING HOUSE

,gf@/b g ?j{ L

13. Proposad Projeet:

14, Qonpressions] Distriets Of:

Biurt Date Ending Date g. Applicant

b, FProject

15, Estimsted Funding:

16. I's application subject to review by Sts

25,000 OO0 ]

2. Federal 2. YES This prespplication wis made 2v

b. fpplicznt $ ’ i;:;;;: E¥ecutave DEdér 12374 o
¢ Btate $ A O - o0

4 1ol s a‘-) é/ ),.) CD b. NO Program not coveredhy £.0. 12
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[Jconstruetion [] construction FEDERAT AGENGCY
B Mon-Construction [INon-Construction
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temtMame: O L] pyurve Ta Ksow
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Q425 5.0, K, //amug/ Lawe. .
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Towaship J
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A, Increase Award B. Decresse Award
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11. Descriptive Title of a?phcun J Project
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12. Areas Affected by Project (eities, coun

13. Proposed Project:
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Start Date Exnding Date %. Applicant b. Project
15. Estimated Funding: 16. Is 1pplie:.tion subjeet to reviewby Sta
2. FPederal $ ;2, 5/ a0¢, 5};3 2. YE8 This preapplication was mude v
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APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier -
FEDERAL ASSISTANCE Fobuary 6, 2004 CWA ok
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
Construction - Bl construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[ Non-Construction CJ Non-Construction NPIAS 3-06-6333-21
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department:
County of Ventura Degartment of Airports
Organizational DUNS: Division:
129771036
Address: Name and telephone number of person to be contacted on matters
 Street; . involving this application (give area code)
555 Airport Way, Suite B Prefix: First Name:
Mr. Scott
City: Middie Name
Camarillo E.
County: Last Name
Venutra Smith
State: Zip Code Suffix:
CA 93010
Country: Email:
USA scott.smith@mail.co.ventrua.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
805) 388-4200 e e
o][5]~E[0]lo]l)[o]4][4] (8059 P e N
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANTm@@ moin\]otz_xp@jﬁationﬂypes)

New 1 continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

B j

Other (specify) ‘ FEB 1 9 2004

9. NAME OF FEDERAL AGENCY: I
Federal Aviation Adminis{taligol IV €31 dFARHETE ReGBIBE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0l-[1 ][o][e]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Airfield Drainage Infield & Ramp Rehab East & West Ramps (design

only) .
Rehabilitation of PCC Aprons & Taxiways (phase 4) (design only)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Ventura County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
July 2004 August 2004

a. Applicant b. Project
238&24 24

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? i

a. Federal 3 o a. Yes. [] TS PREAPPLICATION/APPLICATION WAS MADE
150,000 - YS- 1= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant A PROCESS FOR REVIEW ON
16,667
c. State 3 o DATE:
[44]
d. Local B ) b. No. PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income i3 R 17.'1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(LY
g. TOTAL i 166,667 LI Yes If “Yes" attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Previous Edition Usable
Authorized for Local Reproduction

meﬁx : First Name Middle Name
Mr. Scott E
gas_ttg\lame ISuffix
mi
b. Title . c. Telephone Number (give area code)
Director of Airports (805) 388-4200
d. Signature of Aujhorjze entAlive . . Date Signed
QP;/ Wi crﬁ/-— Lor St Smctl (Eebruary 5, 2004
s

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



